Introduction
Nothing can be taken for granted in today's marketing era. A marketer can succeed if they manage to create a difference. It is essential that a product has multiple reasons for being purchased which is different from other available products. And it becomes more challenging in the industry wherein the customer who takes decision is not the ultimate consumer. As in case of prescription drug market in India where the ultimate consumers (patients) have little say and are dependent upon the intermediate customers (doctors). It is estimated that India's $12 billion drug market is growing 14 percent annually and companies are expected to triple sales forces by 2020 to capture this growing market [1] . Hence to sustain in this cut throat competitive business, a viable strategy is needed. The most important part of this strategy is to study the prescribing behaviour of the doctors which is seen as a cognitive activity wherein pros and cons of the behaviour are weighed before a drug choice is made.
II. Review Of Literature
Past studies have shown that the physicians' prescribing behaviour can be influenced and multiple factors are involved in physicians' decision to change their prescribing habits. (Hartzema et al 1983 [2] identified non medical factors as important predictors of total prescribing volume among physicians. Armstrong et al 1996 [3] revealed that factors like reading to involvement of professional colleagues were affecting GPs decision to change their prescribing behaviour. Waheed Abdul Kareem et al 2007 [4] identified tangible rewards to doctors given by pharmaceutical companies, visits by PSR lead to physician loyalty to prescribe, Rahmer et al 2008 [5] added new dimension to the prescribing process-the physicians patient relationship which was dominant factor in their study. Taneja Girish [6] studied the impact of promotional tools used by the pharmaceutical companies on different doctors revealed that private sector doctors attached more importance to personal seeling and educational promotional tools while DMs attached more importance to scientific promotional tools as compared to MD and PG Diploma doctors. Tan N C et al 2009 [7] revealed the complexity of interrelated factors influencing Family Physicians (FPs) choice of drugs wherein CME programmes and detailing proved to be ineffective in influencing the FPs, Theodorou et al 2009 [8] compared prescribing behaviour of physicians in Greece and Cyprus and found that Greek physicians were more likely to take additional criteria under consideration besides clinical effectiveness of drugs. Kotwani et al 2010 [9] revealed the influence of medical representatives and inadequate knowledge in public sector doctors which led them to prescribe antibiotics in Delhi, Karayanni et al 2010 [10] associated physicians personal values with prescribing criteria and marketing communications in the industry. Neyaz et al 2011 [11] identified national and international differences in prescribing. Various studies have shown that doctors get influenced in their prescription behaviour due to factors like trust, or the quality image of the pharmaceutical manufacturer (Mohanty et al 2010 [12] ), prioritizing safety and efficacy over cost aspects while prescribing (Rahmner et al 2008 [5] ). A good number of studies have also concluded that the physicians have a positive attitude towards the pharmaceutical sales representatives (PSR) also known as MR (medical representatives) and they have an impact on the prescribing behaviour of the physicians (Caudill et 1996[13] , Wazana 2000 [14] concluded that doctors have positive attitude towards the interaction by the pharmaceutical companies which starts as early in medical school and till the practice lasts, Prosser T et al 2003 [15] emphasised on the need for the doctors to reassess their relationship with the PSR who tend to influence the prescribing behaviour of the doctors. Watkins et al 2003 [16] , Chimonas et al 2007 [17] , also showed that the frequent contact with the PSR was significantly associated with the greater willingness to prescribe the new drugs. Lieb et al 2010 [18] concluded that PSR visits influence doctors prescribing behaviour and while most doctors in the study done by Saito et al 2010 [19] value the information they receive from the PSR. Both the studies also revealed that the doctors were less critical and found themselves less susceptible to any influence by the promotional activities than their colleagues. The studies investigating the effect of marketing tools and prescription behaviour have linked a positive correlation between the two (Girdharwal 2007 [20] , Jayakumar 2008[21] , Stros et al 2009 [22] .
III. Aims And Objectives Of The Study
In the light of the above review of literature and the issues raised, the aim of the study was to determine what constituents the prescribing behaviour of the doctors and what was the level of importance given to the psychosocial factors by the doctors before their prescription choices. The study would answer the following research questions:
1. Which are the psychosocial factors that are deemed important for the doctors for making prescribing choices? 2. Are there any differences in prescribing behaviour of the doctors with reference to their demographic profiles?
To fulfill the above raised questions, following null hypothesis are proposed: H0 1 : There is no statistically significant impact of the psychosocial factors on prescribing behaviour among different age groups of doctors H0 2 : There is no statistically significant impact of the psychosocial factors on prescribing behaviour among different specialties of doctors H0 3 : There is no statistically significant impact of the psychosocial factors on prescribing behaviour between different genders of doctors
IV. Research Methodology
For the purpose of the study, questionnaire was formulated and pretested for reliability and validity and necessary changes were incorporated to formulate a standardized questionnaire using Likert Scale which was then administered to 750 doctors of five different specialities namely, General Medicine, Gynaecology, Paediatrics, Ophthalmology and Psychiatry. The doctors were first contacted through telephone and permission was taken to post the questionnaire. The list of the doctors and their telephone numbers were taken from Rajasthan Medical Directory. A covering letter was sent along with a self stamped envelope with each questionnaire. No incentives of any form were given for completing the questionnaire. Non respondents were again contacted by telephone and emails and were encouraged to participate.
First part of questionnaire was designed to obtain the demographic information and profile of the doctors. Second part of the questionnaire was focussing on the psychosocial factors identified from the literature review which affect the prescribing behaviour of the doctors. The doctors gave their responses for those factors with respect to the importance attached to each factor. Mean scores was calculated by allocating values of 1, 2,3,4,5 respectively to the responses. A lower score indicated that a particular factor was less influencing as compared factor with higher score. The data collected through the questionnaire schedule was coded and tabulated keeping in context the objectives of the study.
The data was collected from December 2011till April 2012 and the statistical tools used were frequency distribution, ANOVA and Z-test for analysis. A total of 431 doctors responses were drawn making a response rate of 57.46% from 26 different towns and cities of Rajasthan namely Ajmer, Alwar, Baswara, Beawar, Bharatpur, Bhilwara, Bikaner, Bundi, Chittorgarh, Dausa, Dholpur, Hanumangarh, Jaipur, Jhalawara, Jhunjhunu, Jodhpur, Kishangarh, Kota, Mt.Abu, Nagaur, Pali, Rajsamand, Sikar, Sriganganagar, Swaimadhopur, Tonk, Udaipur.
V.
Results And Findings
DEMOGRAPHIC PROFILE
As depicted in TABLE I, out of 431 doctors 344 were males constituting 80% of the sample and 87 were females, constituting 20% of the sample. The number of doctors in the study who belonged to the age group of 25-35 years of age were 15(4%), while 36-40 years of age of doctors were 35(8%), 41-45 years of age of doctors were 53(12%), while 46-50 years of age group of doctors were 71(16 %), 51-60 years of age of doctors were 158(37%) while 61 and above years of age of doctors were 99(23%) respectively. The number of doctors who were General Physicians was 198(46%) which is the majority of the sample pertaining to area of specialty while Gynecologists/ Obstetricians was 80 (18.5%); Pediatricians 80 (18.5%), Ophthalmologists 61 (14%) and Psychiatrists were 12 (3%) respectively. Source: Authors own Further various statistical tests of significance which have been used for testing of hypotheses related to the differences in the importance attached by doctors relating to psychosocial factors were calculated. The results obtained from ANOVA showed that the variations could be attributed to various demographic profiles of the doctors and were statistically significant. Hence Z test was conducted to test the hypotheses to know which particular sub group of demographic profile of the doctors was influenced by the psychosocial factors.
Z Test Results
As seen in TABLE II, the impact of psychosocial factors among young doctors prescribing behaviour has been more as compared to other age group of doctors. Also senior doctors in the age group of 41-45 years of age are KOL (key opinion leaders) because of their experience in the profession are looked upon for advice and are role models, rated these psychosocial factors less important and were less influenced by them when it comes to making drug choices. Hence H0 1 which stated that there is no statistically significant impact of the psychosocial factors on prescribing behaviour among different age groups of doctors is rejected. *P<.05; **P<.01 As seen TABLE III, the importance attached to the psychosocial factors while prescribing a drug has been less on different specialties of doctors except in case of Psychiatrists who rated high importance to MR's personality traits in their prescription choices, Ophthalmologists who rated colleagues as a source of information of new drugs as more important factor as compared to other specialties and Gynaecologists who considered MR as a source of information of new drugs as important factor which is contrary to prior studies where MR's information is perceived by doctors as untrue and inaccurate. It can also be seen from the table that Paediatricians were least influenced by the psychosocial factors which led them to make more rational decisions before prescribing a drug. Hence H0 2 which stated that there is no statistically significant impact of the psychosocial factors on prescribing behaviour among different specialties of doctors is rejected as significant differences were found among different specialities of doctors. TABLE IV shows the importance attached to the psychosocial factors (like MR's product knowledge and MR as a source of information of new drugs) on prescribing behaviour of male doctors was found to be less as compared to female doctors. For the rest of the factors the gender did not show variation in getting influenced by the psychosocial factors. Hence the H0 3 which stated that there is no statistically significant impact of the psychosocial factors on prescribing behaviour between different genders of doctors is rejected. 
VI. Discussion
This present study adds to the previous research that conceptualizes the fact that clinical practice decision making is a dynamic process which is affected by number of factors (Prosser et al 2003[15] ) and that the decisions could depend upon factors from core aspects of drug, contextual aspect and habitual aspect (Denig et al 2002[23] ). Although the pharmacological criteria is generally used by the doctors in deciding which drug to prescribe, the findings of the study shows that the psychosocial influences are also rated important factors in the doctors decision to prescribe. The present study also indentified the influence of doctors' characteristics on prescribing behaviour and analyzed that the demographic variables like gender of the doctors, age of doctors and specialty of the doctors have an impact of their prescribing behaviour. Previous studies have focused on identifying the factors that influence physicians prescribing behaviour and have determined that unobservable physicians' attributes are strong determinants of prescribing behaviour (Rice Jennifer, 2012[24] ). The variations in doctors prescribing behaviour in the study goes in line with the this study and also study done by Martin as quoted in Hartzema et al. 1983 [2] which concluded that the major determinant of differences in the prescribing was because of the "psychological climate with which all prescription tales place" which are the non medical factors influencing the prescribing behaviour. These non medical factors are primarily the individual factors affecting the doctors prescribing behaviour and marketing initiatives taken by the companies to affect prescribing pattern.
In emerging markets like India, where doctors are considered nothing less than Gods, influencing their prescribing behaviour is the key for every pharmaceutical company. The past studies have shown that the prescribing behaviour can be influenced and doctors respond to different types of cues to change their prescribing pattern (Armstrong et al. 1996 [3] ). The present study identified these cues and doctors in the study responded to these cues differently. Campbell et al. 2007 [25] identified that physicians' relationships with the industry vary according to physicians' personal and professional characteristics and according to the practice setting as seen in the present study where doctors of different age groups, specialty, and gender showed variations in prescribing behaviour with respect to pharmaceutical industry interactions.
VII. Conclusions
Pharmaceutical companies in India are directing all their marketing efforts towards doctors as they have the choice of the drug and the brands to prescribe. Doctors play a pivotal role in influencing their patients' pattern of selecting and administering drugs. As a result, even the information about products and brands has been restricted to doctors and other healthcare professionals. The present study has highlighted the factors influencing the doctors prescribing behaviour and concludes that the prescribing behaviour is a complex activity involving interplay of number of factors which varies from medical to psychosocial factors which are also rated important criteria in the doctors' decision to prescribe. The study reveals that the impact of these psychosocial factors varies across different demographic characteristics of the doctors and the young doctors are more influenced by them as compared to the senior doctors. The study results would provide a framework to the pharmaceutical managers to segment and target different profiles of doctors according to their demographic profiles and avoid any wasteful expenditure, time and effort in interacting with their prospective intermediate customers.
The study of pharmaceutical marketing in India is at a nascent stage and there lies immense scope in this field. The researcher has identified some of the areas which were not touched upon in the current study would further enhance the results of the present study. The prescribing behaviour of rural sector doctors can give a new insight about this untapped market to the pharmaceutical managers. The future scope also extends to the use of combination of qualitative approach with quantitative approach in studying the doctors prescribing behaviour. Future studies can take more specialities' and pan Indian study can be conducted to have an overall knowledge of what doctors thins before prescribing a drug.
